Persons over 65 years of age now comprise 11 per cent. of the population. This proportion is rising; 50 years ago it was 5 per cent., and it is estimated that in 50 years' time it will be 17 per cent. (Logan, 1953) . Correspondingly, the medical and surgical needs of the elderly are demanding increasing attention. It is common to find one-third of the beds in accident wards occupied by these people, and it therefore seemed profitable to define more precisely what kinds of injuries are chiefly concerned, how they happen, and what are their results in mortality, duration of stay in hospital, and resettlement problems. 
The total number of Birmingham residents over 65 years receiving in-patient treatment for injuries in the year was 849, of whom 491 were treated at the Accident Hospital.
SAMPLE OF ALL ELDERLY PATIENTS COMING TO THE ACCIDENT HospIrAL.-A 6-month sample, taking alternate months, showed that approximately 2,400 of all patients (50,620) who attended the Accident Hospital for the first time in 1952 were over 65 years of age. Of these, 604 (Table II) revealed a preponderance of domestic accidents (57 per cent.) with road and transport accounting for 25 per cent. and industrial accidents for 13 per cent. Two-thirds of all the injuries were due to falls and in only thirty of the 123 road accidents was the patient knocked down by a moving vehicle. Of the twenty burns, seventeen were domestic and three industrial. As in a previous survey (Colebrook and Colebrook, 1951) domestic burns were more frequent among women than men.
In the analysis of treatment times (Table III Bull and Fisher (1954) increased from 0 4 per 1,000 for the 65-69 age group to 5 7 per 1,000 for persons over 85 years (Registrar-General, 1953) . The corresponding figures for Birmingham (excluding cases not admitted to hospital) were 0 *2 and 8 * 3 respectively.
The mean survival time showed considerable variation ( There were almost twice as many females as males in the in-patient figures, whereas in the population at large the ratio was only 1 4: 1. The excess of female in-patients increased steadily with age. For males a gradual increase in incidence for 65-84 years was followed by an abrupt rise after 85 years. Though the number of accidents on the road in this group is not great and is exceeded by females of the same age, the population in which they occur is very small.
Monthly admission rates showed a fairly even incidence from March to November followed by a period about 25 per cent. above the average from December to February. This winter peak is largely due to an increase in the number of road accidents, particularly falls on slippery surfaces. Patients sustaining more than one of these three types of fracture are classified in Table VII according to that judged to be the most serious. Thus, seven patients with fractured femur, radius and ulna were included under femur, and two with fractures of radius, ulna, and ankle were classified under ankle. Apart from the seven with fractured femur just mentioned, there were three who also had a fractured pelvis (two of whom died) and two with other fractures. Three of the eight patients with fractured radius and ulna also had fractured tibia and fibula, and one died after 2 days in hospital. A further three patients had fractured pelvis, and two had fractured humerus. All four of the patients with fractured ankle and additional injuries also had fractures of the upper limbs.
The circumstances of each accident were noted in order to determine the main causes of these arm, leg and ankle injuries; it was found that 69 per cent. of the fractures of the femur had been caused by domestic falls (e.g. downstairs, out of bed, over obstacles on the floor, and from windows). About two-thirds of the fractures of the radius and ulna, and one-half of the fractures of the ankle resulted from similar accidents. 23 per cent. of the fractures of the femur were sustained on the road, but only five patients had been knocked down by a moving vehicle; 33 per cent. of the fractures of the radius, ulna, and ankle occurred on the road, and in approximately one-third of each group the patients had been knocked down.
The mean stay in hospital of patients with these injuries did not increase markedly with age. The fractures of radius and ulna showed a diminishing duration of in-patient treatment with age, but this may have been due to selective admission. The case mortality for fractures of the femur increased with age (Table VIII) , but the mean in-patient stay before death was variable. (2) FINANCIAL DIFFICULTIES.-These patients fell into two categories: (3) EQuIPMENT.-These patients needed such things as wheel chairs and other home-nursing equipment (4 per cent.).
(4) OCCUPATIONAL ADJUSTMENT.-This was sometimes required because the patient was unable to return to his pre-accident employment, and had to make arrangements to do some other suitable light work (4 per cent.).
Of the 184 social problems referred to the Almoners,. 107 concerned patients with fractured femurs. Other fractures, especially those of the lower limb (apart from femur) were the most frequent sources of difficulties. The proportions of patients of each diagnosis receiving assistance are shown in Table IX . Often the illness of some other member of the family, or the inability to deal with minor nursing problems, necessitated a further stay away from home. As the patients were not ill enough to require hospital attention, and could not remain as in-patients occupying beds, a period of convalescence offered the ideal solution.
Specific cases illustrate the problems encountered:
1(a).-An old lady of 73 had a home to return to, but had no-one to attend to her; she could not go home until the necessary supervision was obtained. She was almost blind and had fallen at home, fracturing her pelvis and wrist; she lived in a 6-roomed house with lodgers, for whom there was a court order for eviction, and her relatives were hoping to use the lodgers' rooms. It was arranged that she should go home to live on the ground floor with a woman lodger who was at home all day, and her daughter visited daily and did the shopping. l(b).-A widow of 84, living with her unmarried second son, fell at home and sustained a pertrochanteric facture of the femur. The patient was in hospital for 22 days and her injury was treated with a NeufeldtCapener nail plate. She could not return to her own home, where her son was out all day. Her family of three sons and two daughters was disunited, both the daughters and the eldest son refusing to look after the patient, whom they described as very determined and difficult. Tie youngest son could not accommodate her unless absolutely necessary, because he was a prison warder, living next door to the prison, and felt these were not ideal surroundings for his mother; but ultimately, disgusted with the rest of the family, he took his mother to live with him, and his wife, who was a district nurse, managed with the aid of a home help.
l(c).-An old lady of 76 fell out of bed and fractured the upper shaft of her femur, for which she remained in hospital 173 days. About 3 months before this accident, a daughter-in-law had persuaded the patient to give up her home to go and live with her husband and herself, but now this daughter-in-law, who for health reasons could not do any lifting, did not want the patient back, and described her as "difficult". Another daughter-inlaw also refused to have the patient, and they requested that a chronic bed should be applied for. When traction was removed, the leg refractured. Finally an infirmary bed was obtained and the patient was transferred.
DISCuSsION
The findings of this survey support the belief of Sheldon (1948) in "the great importance in old people of the effects of falls and accidents, because of the severe injuries that may follow; in some cases a fall may precipitate a general break-up of the old person". In recent years the treatment and after care of the chronically ill elderly patient has been investigated (Thomson, 1949; McKeown, 1949, 1950 a and b; (1952) points out, after trauma, or operations following trauma, the common need is for a return of tensile strength between tissues. However, it is thought that impaired vascularity of tissues often retards or prevents normal healing, especially in the upper and lower extremities, and injuries in these parts do not heal so well in the aged as in the young. Fractures are the particular problem here, and in association with a deficient blood supply the bone becomes brittle and is more liable to break.
The present findings on the importance of fractures of the femur and the radius and ulna are in agreement with a recent symposium on fractures in the aged. The opinion was expressed that in patients over 70 years of age the fracture was of secondary importance compared with the complications arising from a long period in bed, and emphasis was placed on the necessity for early mobilization, to re-establish as full a function of the limb as possible, as well as the side-effects of a long stay in bed. For this reason, internal fixation was advocated as being an efficient method of relieving pain, provided the operation could be shown to be safe for the patient (Evans, 1953) .
Infection is a particularly important complication of trauma and operations, since on the whole, the resistance of old people to infection is lower. This has now been to some extent offset by the introduction of chemotherapy as well as aseptic technique, but it still remains a major hazard.
For many old people recovery is uneventful, and with a sympathetic home background they have no difficulties on returning to their families. Others, in spite of the precautions taken, develop bed sores or pulmonary complications, or become irrational and incontinent, and require constant nursing after the original injury is healed. These patients' problems are rather social than medical. The family attitude varies widely: some have a strong sense of loyalty, and regardless of financial straits and poor home conditions, will do their utmost to look after the patient. Others are willing to take care of the patient, but find it impossible in practice. A few try to evade their responsibilities entirely.
SUMMARY
(1) A sample of 500 patients over 65 years of age admitted to an Accident Hospital has been studied.
(2) 849 in-patients discharged from Birmingham hospitals in 1952 after treatment for injuries have been analysed with respect to type of injury, duration of treatment, and mortality. Accident frequency related to population enabled comparisons of mortality to be made between England and Wales and Birmingham.
(3) More than half the accidents sustained by the elderly occur in their homes, women being more
